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riers to Health Insurance

e Socio-economic challenges: when compared to non-Latino
Whites, Latinos are more likely to live in poverty, have
lower levels of educational attainment, have higher levels of
unemployment and to be employed in job sectors less likely
to provide health insurance.®

e Cost: around 60% of Latinos indicate that cost is the primary
reason for not having health insurance, followed by employer
not offering it (17%), and lack of employment (15%).”
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Barriers to Health Care
e Along with a lack of health coverage, there are a number of

additional barriers to care. These include: lack of knowledge
regarding available services, cost of health services, as
well as barriers that are related to differences in culture,
language, and beliefs about health and medicine.®

e The under-representation of Latino health care professio-

nals has also been found to be a barrier. In California, while
Latinos represent over one-third of the state’s population,
Latino physicians account for only 5% of the state’s physicians
indicating a severe shortage of physicians who have both
the language and cultural connection to care for Hispanic
patients.°

Latino Opinions for Health Care

e Latinos rely on information from print media and informal

sources such as family members and social support networks.
For Latinos who rely solely on physician interactions for
health information, this is somewhat problematic since they
often have fewer participatory medical visits, are more likely
to report unfair treatment, and have less trust in health care
compared to Whites.!

These difficulties in patient—doctor interactions related to
communication inequalities suggest the importance of racial
and ethnic minorities seeking and using information from
channels outside of the medical encounter to their health.*
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